Tuberculosis and Respiratory Diseases 2¥ 3 3F7148, Vol. 45, No. 2, Apr, 1998
Qolgel X-MO

°bd QskEe) ot A8 F A AYHE WwY AYe

e ojhhet aeting, A9 ApdstmA* Y Helstm e
LY, LSS, MY, BSF, 2, 01WE|, o|FY, Ao gB g

= Abstract =
Diffuse Pulmonary Infiltration Rapidly Progressed after the
Chemotherapy of a Patient with Malignant Lymphoma
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Acute respiratory failure with diffuse pulmonary infiltration was occurred in a patient with malignant. lympho-
ma 1month after the 8" CHOP chemotherapy. The ground glass and consolidation appearances on chest C-T in
this immunodeficient patient could be presented in many clinical situations such as pneumonia by opportunistic
infections(fungal, parasites, viral, and usual bacterial pathogens), anti-tumor drug’s pulmonary toxicity and
tumor invasion. And the other diseases of acute interstitial pneumonitis, alveolar proteinosis, BOOP, pulmonary
edema and alveolar hemorrhage, which could present the same radiological findings, should included in differen-
tial diagnosis.

This patient was diagnosed as the opportunistic pneumonia by FPrewmocystis carinii and probably
Cytomegalovirus through bronchoalveolar lavage and transbronchial lung biopsy
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Fig. 1-A. Chest P-A on admission showed a lit-
tle pulmonary infiltrations on both
lung fields without hilar and mediasti-
nal lymphadenopathy.
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Fig. 1-B. Chest A-P in supine position 4days
after admission showed more In-
creased pneumonic infiltrations on
both lung. The infilatration was more
severe on right lung and became com-
pact densities on the mid-and lower
fields of the right lung. Intubation
tube was inserted in trachea.
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Fig. 2. A thin section of enhanced Chest C-T
showed a ground glass apprearance in the
entire lung. Alveolar consolidations was
presented in both lower lobes.

Fig. 3-A. Cluters of Preumocystis carinii systs
in cytocentrifuge preparation of bron-
choalveolar lavage fluid. Gomori's me-
thenamine silver stain{ % 400).
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Fig. 3-B. Pneumacyshs carinit cysts in the

alveolar space of transbronchial lung

biopsy(TBLB) specimen. Gomori's
methenamine silver stain( % 200).
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